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The wet lint is completely covered with gutta-percha tissue or oiled
silk, and a bandage is applied. The worm should be carefully extracted
daily; the portion withdrawn is wrapped round a piece of lint and
retained beneath the dressing till the whole worm has been removed.
The posterior extremity of the worm can be readily recognized by its
hooked termination. Abscesses, if they form, should be opened with
the usual aseptic precautions.
The injection of the worm with poisonous substances with the object
of killing it, or the use of intravenous injections, such as tartar emetic
or arsphenamine, to cure the disease, are not recommended.
Possible
preventive
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 6.-PREVENTION OF GUINEA-WORM DISEASE
The prevention of guinea-worm disease is based on the life history of
the worm, and preventive measures therefore consist of (a) the applica-
tion of measures to secure the protection of drinking-water supplies
from ingress of guinea-worm embryos, and (h) the removal or destruc-
tion of cyclops in drinking water.
The problem is, however, not quite so simple as it at first sight appears,
because of certain social and economic difficulties which have to be
overcome in the first instance. For example, in a small village with one
shallow well yielding a meagre supply of water in the dry season, it
was found that on an average 40 persons in a total population of 159
were attacked each year, in some cases repeatedly. Careful estimates
of the costs of deepening the well to secure a more abundant supply
of water, and of enclosing it and supplying pumps, cisterns, and taps
to prevent contamination, worked out at about one-third less than
the estimated loss incurred as a result of guinea-worm infection. The
annual cost of the scheme was three times that of supplying water
under the old conditions—a serious expenditure to persons in the
economic status of the villagers. In small towns prophylaxis on these
lines is still more difficult and costly. In one town, with a popula-
tion of just under 14,000, 11 step wells accounted for 115 cases, one
tank for 64, and another for 21. None of those who suffered from the
disease obtained their drinking water from draw-wells. Proposals for
obtaining a better water-supply could not be carried out for want of
funds, and even for the enclosure of existing water-supplies it was
difficult to secure the co-operation of the inhabitants. In any similar
circumstances it is possible to apply the alternative method of prevention
mentioned below, namely, to remove infected cyclops from all drinking-
water or to destroy the cyclops in the wells by means of chemical agents.
(1)—Removal of Cyclops by Filtration
It is certainly true that no other water-borne disease can be prevented
so easily as guinea-worm disease, for cyclops, the intermediary hosts
of the parasites, are of such a size that they can be removed from the

